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This Appeal Brief is submitted in support of the Notice of Appeal filed on 

February 22, 2005, and is submitted within the two month time period for response. The 

Applicant respectfully requests that the Board of Patent Appeals and Interferences 

reverse the final rejection of claims 1-8, 1 1-20, 23-24, 30, 35-36 and 53-54 of the present 

application. Pursuant to 37 C.F.R. § 1.17(c), the fee for filing this brief is $500, to be 

charged to the Deposit Account of GEMS-IT, 502401. 

REAL PARTY IN INTEREST 

GE Medical Systems Information Technologies, Inc., a Wisconsin corporation 
having a place of business at 8200 West Tower Avenue, Milwaukee, Wisconsin 53223- 
3293, owns the entire right, title and interest in and to the invention, the application, and any 
and all patents to be obtained therefor, as set forth in the Assignment filed with the present 
application and recorded on Reel 011920, frame 0327. General Electric Company, a 
corporation organized under the laws of the state of New York, and having a place of 
business at 1 River Road, Schenectady, New York 12345, owns 100% of GE Medical 
Systems Information Technologies, Inc. 

RELATED APPEALS AND INTERFERENCES 

There are no related appeals or interferences currently pending. 
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STATUS OF THE CLAIMS 

Claims 1-8, 11-20, 23-36 and 53-54 are pending in the present application. 
Pending claims 1-8, 11-20, 23-24, 30, 35-36 and 53-54 have been rejected under 35 
U.S.C. § 103(a) and are the subject of this appeal. Specifically, claims 1-5, 7-8 and 11-14 
have been finally rejected under 35 U.S.C. § 103(a) as being unpatentable over U.S. 
Patent No. 6,678,703 to Rothschild et al. ("Rothschild"). 1 Claim 6 has been finally 
rejected under 35 U.S.C. § 103(a) as being unpatentable over Rothschild in view of U.S. 
Patent No. 6,675,271 to Xu et al. ("Xu"). 2 Claims 15-20, 24-34 and 53-54 have been 
finally rejected under 35 U.S.C. § 103(a) as being unpatentable over Rothschild in view 
of U.S. Patent No. 6,678,764 to Parvulescu et al. ("Parvulescu"). 3 Claims 23 and 35-36 
have been finally rejected under 35 U.S.C. § 103(a) as being unpatentable over 
Rothschild in view of Parvulescu and further in view of Xu. 4 

STATUS OF AMENDMENTS 

Subsequent to the final rejection of claims 1-8, 11-20, 23-36 and 53-54 in the 
Office Action mailed September 22, 2004, proposed amendments to claims 1,15 and 25 
were included in an Amendment filed November 22, 2004. The proposed amendments to 



1 1 Final Office Action of Sept. 22, 2004 at 2. 

2 Id. at 5. 

3 Id. 

4 Id. at 10. 

' -3- 
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claims 1, 15 and 25 were not entered by the Examiner, as stated in the Advisory Action 
mailed February 9, 2005. 

SUMMARY OF INVENTION 

The present invention relates to an Application Service Provider ("ASP") based 
redundant archive services for medical, archives and/or imaging systems. Healthcare 
practitioners employ medical data for the diagnosis and treatment of patients. 5 This 
medical data can include medical images, reports, applications and other data and may be 
obtained from direct examination of a patient, from other healthcare practitioners, from 
medical diagnostic equipment, and/or other sources. 6 

Medical data may be stored in a computer database such as a Picture Archiving 
and Communication System ("PACS"). 7 A PACS system can be used to obtain, store, 
and distribute medical data, to archive medical data in electronic form in a central 
location, to share medical data among several users, for example. With the increasing 
use of PACS systems in the diagnosis and treatment of patients, there is increased need 
for greater backup and redundancy storage capabilities for medical data. In addition, 
centralized access to medical data can also improve diagnosis and treatment of patients 
through the ease of retrieval by multiple users and/or multiple locations. Also, diagnosis 



5 Pending Application Serial No. 09/681,471 at K 2. 

6 Id. 

1 Id. at 1J3. 
% Id. at 1J4. 
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and/or treatment of a patient may be impaired if the data becomes lost or corrupted. 
Thus, a need exists for reliability in the storage of medical data to improve diagnosis and 
treatment of patients. 

There is also a need for easier data manipulation and/or preservation between 
medical diagnostic system upgrades. For example, there is a need for a system to reduce 
manual transfer and/or re-creation of data, applications, and/or operating system 
information between an old medical diagnostic or storage system and a new or 
replacement system. 

The present invention provides a centralized remote data storage and retrieval 
system comprising a data source (1 10), a remote data store (120), a front-end connection 
(130), a back-end connection (135), a status monitor (140) and an access authenticator 
(145). 9 The data source (110) provides medical data, the status monitor (140) controls 
the transfer of the medical data from the data source (1 10) to the remote data store (120), 
and the remote data store (120) receives and stores the medical data. 10 The access 
authenticator (145) authenticates access of the remote data store (120) by the data source 
(1 10) and/or access of the data store (110) by the remote data store (120) in order to copy, 
transfer or restore medical data. 1 1 



y Id at 1J21. 

10 Id. 

11 Id at TJ 29. 
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The data source (110) is a source or point of origin of medical data and may 
include a picture archiving and communications system (PACS), a medical diagnostic 
imaging system, a database system, a computer system, a server, a hard disk drive, a 
terminal, or other medical data storage system, for example. 12 

The remote data store (120) is a device that archives or stores medical data, such 
as an application service provider, a server, a redundant disk array, a Redundant Array of 
Independent Disks ("RAID") drive, a hard disk drive, an archive, a database system, a 
computer system, or other central data storage system, for example. 

The front- and back-end connections (130, 135) facilitate the bi-directional 
transmission and/or reception of files, commands, instructions, communication 
information, and/or other data, for example, between (1) the data source and the status 
monitor (and access authenticator) and (2) the status monitor (and access authenticator) 
and the remote data store. 14 The front-end connection and the back-end connection may 
compose a data source/data store connection to transfer data between the data source and 
the remote data store. 15 

The status monitor monitors the data source, the remote data store, the front-end 
connection, and/or the back-end connection. 16 The status monitor monitors and/or 
controls activities such as: 



12 Id at TJ23. 
n Id at1J25. 

14 Mat 26-27. 

15 Id at 1J27. 

16 Mat H 28. 



-6- 



Brief on Appeal 
Application No. 09/68 1 ,47 1 

• requests by the data source and/or remote data store, 

• data at the data source and/or remote data store, 

• data traveling over the front-end connection and/or the back-end connection, 
and/or 

• commands and/or instructions traveling over the front-end connection and/or the 
back-end connection, for example. 

The present invention provides for three types of medical data archiving actions 
or steps to be performed. Specifically, the present invention provides for (1) the 
archiving of medical data obtained at the data source at the remote data store, (2) the 
restoring of archived medical data from the remote data store to the data source, and (3) 
the copying of medical data originally obtained at a first data source (and archived at the 
remote data store) to a second data source. 17 

1 s 

For the archiving of medical data, the data is first obtained using the data source. 
The data source may then locally store a copy of the medical data. 19 Next, the status 
monitor may prompt the data source for an authentication code. 20 If the access 
authenticator determines that the authentication code matches a predetermined 
authentication code, then the status monitor triggers an archive request to be sent to the 
remote data store and instructs the data source to transmit the medical data to the remote 
data store. 21 Once the data source transmits the medical data to the remote data store, the 



17 Id atH31. 

18 Id. 

19 Id. 

20 Id at 1J32. 

21 Id at HH 32-34. 
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medical data has been archived. In this way, medical data obtained by a data source is 
archived so as to provide a back-up in case the data stored at the data source becomes 
corrupted, lost, or otherwise unreadable. 

For the restoring of medical data, the data is first obtained at the data source and 
archived at the remote data store, as described above in regard to the archiving of medical 
data. 22 Next, an error in the medical data, such as data loss, data corruption, and/or 
system failure, is discovered. 23 The status monitor may then prompt the data source for 
an authentication code. 24 If the access authenticator determines that the authentication 
code matches a predetermined authentication code, then the status monitor triggers a 
restore request to be sent to the remote data store and instructs the remote data store to 
restore the medical data to the data source. 25 Once the remote data store transfers the 
medical data to the data source, the data has been restored. In this way, an error in the 
medical data is repaired by restoring the erroneous data with non-erroneous data archived 
at the remote data store. 

For the copying of medical data, the data is first obtained at the data source and 
archived at the remote data store, as described above in regard to the archiving of medical 
data. 26 Next, the status monitor may detect a need to copy archived medical data to 



12 Id atp7. 

23 Id at U 38. 

24 Id at H 39. 

25 Id. at 39-41. 

26 Id atH43. 
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another data source. 27 For example, medical data may be obtained on a first data source. 
A second data source, such as a new, upgraded or replacement data source may then be 
installed. 28 In order to ensure that the same medical data stored at the first data source is 
also stored at the second data source, the medical data previously obtained using the first 
data source and archived at the remote data store may be copied from the remote data 
store to the second data source. 

Once the status monitor detects a need to copy medical data to a second data 

29 

source, the status monitor may then prompt the data source for an authentication code. 
If the access authenticator determines that the authentication code matches a 
predetermined authentication code, then the status monitor triggers a copy request to be 
sent to the remote data store and instructs the remote data store to copy the medical data 
to the second data source. 30 Once the remote data store transfers the medical data to the 
second data source, the data has been copied. In this way, medical data obtained at one 
or more data sources and archived at the remote data store, may be copied to one or more 
additional data sources. 

Thus, embodiments of the present invention provide for the archiving, restoring 
and copying of medical data in a PACS system in order to protect against the loss or 
corruption of data and for easier copying of medical data among data sources. 



11 Id. 

n Id. at 1J44. 

29 Id. 

30 Id. at IflJ 45-46. 
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ISSUES PRESENTED FOR REVIEW 

The issues presented for review are listed according to the Grouping of Claims 
section that follows in this brief. 

(1) Are claims 1-2, 5, 7, and 11-14 unpatentable under 35 U.S.C. § 103(a) (2005) in 
view of Rothschild? 

(2) Are claims 3 and 4 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild? 

(3) Is claim 19 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Parvulescu? 

(4) Is claim 30 unpatentable under 35 U.S.C. § 103(a) in view of Rotshchild and 
further in view of Parvulescu? 

(5) Is claim 6 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Xu? 

(6) Is claim 23 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Parvulescu and Xu? 

(7) Is claim 35 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Parvulescu and Xu? 

(8) Is claim 8 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild? 

(9) Are claims 15-18, 20, 24 and 54 unpatentable under 35 U.S.C. § 103(a) in view of 
Rothschild and further in view of Parvulescu? 

(10) Is claim 36 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Parvulescu and Xu? 

(11) Is claim 53 unpatentable under 35 U.S.C. § 103(a) in view of Rothschild and 
further in view of Parvulescu? 



GROUPING OF CLAIMS 

The claims do not stand or fall together. The claims of the present appeal stand or 
fall together in the following groups. Each group of claims is believed to be separately 
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patentable from the other groups of claims, as will be explained in more detail in the 
following Argument section. 

Claims 1-2, 5, 7 and 11-14 stand or fall together. For the sake of simplicity, 
Applicant has elected to only argue the substantive merits of the patentability of 
independent claim 1 in this group. Claims 2, 5, 7 and 11-14 depend from claim 1. 
Therefore, if claim 1 is deemed patentable, then claims 2, 5, 7 and 11-14 must also be 
deemed patentable. 

Claims 3 and 4 stand or fall together. For the sake of simplicity, Applicant has 
elected to only argue the substantive merits of the patentability of claim 3 in this group. 
Claim 4 depends from claim 3. Therefore, if claim 3 is deemed patentable, then claim 4 
must also be deemed patentable. 

Claim 19 stands or falls by itself. 

Claim 30 stands or falls by itself. 

Claim 6 stands or falls by itself. 

Claim 23 stands or falls by itself. 

Claim 35 stands or falls by itself. 

Claim 8 stands or falls by itself. 

Claims 15-18, 20, 24 and 54 stand or fall together. For the sake of simplicity, 
Applicant has elected to only argue the substantive merits of the patentability of 
independent claim 15 in this group. Claims 16-18, 20, 24 and 54 depend from claim 15. 
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Therefore, if claim 15 is deemed patentable, then claims 16-18, 20, 24 and 54 must also 
be deemed patentable. 

Claim 36 stands or falls by itself. 

Claim 53 stands or falls by itself. 

ARGUMENT 

In order to more clearly set forth the patentable differences between the various 
groups of claims listed above and the references cited by the Examiner in each of his 
rejections, the Applicant has grouped the claims according to common patentable 
limitations appearing in each claim. The Applicant respectfully submits that claims 1-8, 
1 1-20, 23-24, 30, 35-36 and 53-54 are distinguishable over the prior art. 

I. The Law Of Obviousness Under 35 U.S.C. § 103(a) 

The Examiner has rejected all pending claims under 35 U.S.C. § 103(a), which 

states: 

A patent may not be obtained though the invention is not identically 
disclosed or described as set forth in section 102 of this title, if the 
differences between the subject matter sought to be patented and the prior 
art are such that the subject matter as a whole would have been obvious at 
the time the invention was made to a person having ordinary skill in the art 
to which said subject matter pertains. 1 

There are "three basic criteria" for "a prima facie case of obviousness." 



31 35 U.S.C. § 103(a). 
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To establish a prima facie case of obviousness, three basic criteria must be 
met. First, there must be some suggestion or motivation, either in the 
references themselves or in the knowledge generally available to one of 
ordinary skill in the art, to modify the reference or to combine reference 
teachings. Second, there must be a reasonable expectation of success. 
Finally, the prior art reference (or references when combined) must teach 
or suggest all the claim limitations. The teaching or suggestion to make 
the claimed combination and the reasonable expectation of success must 
both be found in the prior art, and not based on applicant's disclosure. 32 

The Final Office Action of September 22, 2004 violates the last of the three basic 
legal criteria set out above for establishing a prima facie case, which is: "all the claim 
limitations must be taught or suggested by the prior art." 

In ascertaining the differences between the prior art and the claims of a pending 
application under 35 U.S.C. § 103(a), the analysis "is not whether the differences 
themselves would have been obvious, but whether the claimed invention as a whole 
would have been obvious." 34 Moreover, "[a]ll words in a claim must be considered in 
judging the patentability of that claim against the prior art." 35 As described in detail 
below, none of the references cited by the Examiner teach or suggest all limitations of the 
appealed claims. 

A critical step in analyzing the patentability of claims pursuant to § 103(a) is 
casting the mind back to the time of invention, to properly consider the thinking of one of 



32 Manual of Patent Examining Procedure § 2142 (8th ed., rev. 2, May 2004) at 128 (citing 
In re Vaeck, 947 F.2d. 488 (Fed. Cir. 1991)) (hereinafter cited at "MPEP"). 

33 MPEP § 2143.03 at 133 (citing In re Royka, 490 F.2d 981 (C.C.PA. 1974)) (emphasis added). 

34 MPEP § 2141.02 at 124-125 (citing Stratoflex, Inc. v. Aeroquip Corp, 713 F.2d 1530 (Fed. Cir. 
1983)). 

35 MPEP § 2143.03 at 133 (quoting In re Wilson, 424 F.2d 1382, 1385 (C.C.P.A. 1970)). 
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ordinary skill in the art, guided only by the prior art references and the then-accepted 

wisdom in the field. 36 The proper obviousness analysis under 35 U.S.C. § 103(a) must 

occur at the time the invention was made and avoid the impermissible use of hindsight: 

To reach a proper determination under 35 U.S.C. 103, the examiner must 
step backward in time and into the shoes worn by the hypothetical "person 
of ordinary skill in the art" when the invention was unknown and just 
before it was made. In view of all factual information, the examiner must 
then make a determination whether the claimed invention would have 
been obvious at that time to that person. . . . The tendency to resort to 
"hindsight" based upon applicant's disclosure is often difficult to avoid 
due to the very nature of the examination process. However, 
impermissible hindsight must be avoided and the legal conclusion must be 
reached on the basis of the facts gleaned from the prior art. 37 

In applying a reference under 35 U.S.C. § 103(a), the "reference must be 

considered in its entirety, i.e., as a whole, including portions that would lead away from 

the claimed invention." 38 In other words, the cited prior art as a whole must be 

considered, taking into account the negative teachings that would lead a person of 

ordinary skill away from the patented invention, as well as the teachings unfavorable to 

patentability. 39 The Federal Circuit held in the Dow case: 

In determining whether such a suggestion can fairly be gleaned from the 
prior art, the frill field of the invention must be considered; for the person 
of ordinary skill is chareed with knowledge of the entire body of 
technological literature, including that which might lead away from 



36 In reKotzab, 217 F.3d 1365, 1369 (Fed. Cir. 2000); see also In re Dembiczak, 175 F.3d 994, 
999 (Fed. Cir. 1999); Grain Processing Corp. v. Am. Maize-Prods. Co., 840 F.2d 902, 907 (Fed. 
Cir. 1988) (cautioning against employing hindsight by using the appellant's disclosure as a 
blueprint to reconstruct the claimed invention from the isolated teachings of the prior art). 
37 MPEP§2142 at 128. 

38 MPEP § 2141.02 at 127 (citing W.L. Gore &Assocs., Inc. v. Garlock, Inc., 721 F.2d 1540 (Fed. 
Cir. 1983)). 

39 In re Dow Chemical Co., 837 F.2d 469, 473 (Fed. Cir. 1988). 
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the claimed invention . The Commissioner argues that since the PTO is no 
longer relying on Farmer or the Bacon and Farmer article, the applicant is 
creating a "straw man". It is indeed pertinent that these references teach 
against the present invention. Evidence that supports, rather than negates, 
patentability must be fairly considered. 40 

Moreover, the law gives significant weight to the fact that the only prior art on point 
teaches away from limitations of a pending claim. 41 

Finally, as a dependent claim includes all the limitations of the base claim(s) from 
which it depends, "[i]f an independent claim is nonobvious under 35 U.S.C. § 103, then 
any claim depending therefrom is nonobvious." 42 In other words, if an independent claim 
is nonobvious, then all claims depending on the independent claim are also nonobvious. 

The Applicant now presents arguments in favor of the patentability of pending 
claims 1-8, 1 1-20, 23-24, 30, 35-36 and 53-54. 



II. Claims 1-2, 5, 7 And 11-14 Are Patentable Under 35 U.S.C. § 103(a) In View 
Of Rothschild 

In the Final Office Action mailed September 22, 2004, the Examiner rejected 
claims 1-5, 7-8 and 11-14 under 35 U.S.C. § 103(a) in view of Rothschild 43 Claims 1-2, 



Id. (emphasis added). 

41 See Ecolochem, Inc. v. S. Cal Edison Co., 227 F.3d 1361, 1374 (Fed. Or. 2000) ("The absence 
of a convincing discussion of the specific sources of the motivation to combine the prior art 
references, particularly in light of the strength of prior art teaching away from the use of the 
Houghton process, is a critical omission in the district court's obviousness analysis, which mainly 
discusses the ways that the multiple prior art references can be combined to read on the claimed 
invention."). 

42 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

43 Final Office Action of Sept 22, 2004 at 3. 
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5, 7 and 1 1-14 are discussed together as a group separate from claims 3-4 and 8 because 
each of claims 3-4 and 8 recite additional patentable limitations, as described below. 
However, as claims 3-4 and 8 depend from claim 1, if claim 1 is deemed patentable, then 
claims 3-4 and 8 must also be deemed patentable. 

For the sake of simplicity, Applicant has elected to only argue the substantive 
merits of the patentability of independent claim 1 in this group. If claim 1 is deemed 
patentable, then claims 2, 5, 7 and 11-14, which depend from claim 1, must also be 
deemed patentable. 44 

Independent claim 1 recites (with emphasis added): 

1. A central medical data archiving system, said system 
comprising: 

a medical data source providing medical data, wherein said 
medical data comprises at least one of a medical image, a medical patient 
report, and a medical application; 

a status monitor for controlling the transfer of said medical data 
from said data source to a centralized remote data store, wherein said 
status monitor monitors operations occurring at at least one of said data 
source and centralized remote data store and triggers transfer of said 
medical data to said centralized remote data store based on said 
operations; and 



MPEP § 2143.03 at 133 (citing In re Fine, 837F.2d 1071 (Fed. Cir. 1988)). 
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a centralized remote medical data store receiving said medical data 
and storing said medical data, wherein said centralized remote medical 
data store comprises an application service provider. 

Rothschild is the foundational reference relied upon by the Examiner in rejecting 
all claims of the present application. Rothschild is directed to a system and method for 
managing medical images at a central data management system. 45 Through their 
invention, Messrs. Rothschild and Prasad have attempted to improve on the distribution 
of electronic records and medical images. The Rothschild patent describes a medical 
imaging system, a central data management system, and one or more remote image 
viewing systems. 46 Within the medical imaging system, medical images of a patient are 
obtained and transferred to a local image workstation. 47 The local image workstation 
stores the images locally and then automatically pushes, or transfers, the images from the 
medical imaging system to the central data management system. 48 Once the images are 
received at the central data management system, the images are once again stored at that 
location and are automatically pushed, or transferred, to the remote viewing system(s) 49 

At each instance of transferring the images (once from the imaging system to the 
central data management system and a second time from the central data management 
system to the remote viewing system), the images are automatically pushed or transferred 



45 Rothschild at Abstract. 

46 Id. at col. 18, line 39 through col. 19, line 4. 

47 Id at col. 18, lines 42-51. 

48 Mat col. 18, lines 53-56. 

49 Id at col. 18, lines 63-67. 
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from one point to another as soon as possible. 50 In other words, the images are pushed, 

without any trigger or request, from a first location to a second location as soon as 

possible. The purpose of this feature of the Rothschild invention is to ensure that images 

are routed to doctors at remote viewing systems as soon as possible: 

In contrast to other known efforts at providing a medical image 
management ASP, the present invention employs "push" delivery of 
medical images directly to the referring physician's office or offices, 
which may be completed according to the invention immediately after 
generating the image at the medical imaging center . The use of the 
push methodology directly addresses the needs of referring physicians 
prescribe [sic] the imaging study in order to diagnose or treat a patient. 
Clearly, these healthcare providers want the images delivered to their 
office(s) just as they have the [x-ray] films delivered today. With push 
delivery of electronic image records according to the invention, the image 
delivery will take place in the background and be on the physician's 
desktop computer ready for review whenever the doctor is ready to view 
them. 51 

Therefore, Rothschild describes a system and method that obtains and transfers images 
along a routing path (that includes the imaging, data management, and viewing systems), 
where the images are pushed from one point to another along the path as soon as 
possible. While the images may be locally stored at each point along the routing path, the 
images are automatically routed, as soon as possible, from one point to another, without 
waiting for a trigger from any other device, processor, or process. That is, each location 
in the routing path independently sends the images to the next point in the routing path 



5U Id at col. 18. lines 53-56 and lines 63-67. 
51 Id, at col. 23, lines 40-54 (emphasis added). 
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without waiting for any other device, processor or process to command or instruct the 
location to transfer the image to the next point in the path. 

In rejecting independent claim 1, the Examiner recognizes that Rothschild does 
not teach a status monitor for controlling the transfer of medical data from a data source 
to a centralized remote data store. 52 However, the Examiner asserts that Rothschild 
teaches a medical image center that "track[s] the entire process of image delivery and 
review from [a] local image workstation (20) merely by reference to the local image 
workstation (20) located in their [sic] respective clinic or hospital. The medical image 
center is the status monitor." 53 

While the medical image center of Rothschild may "track the entire process of 
image deliver storage and review from the local image workstation," 54 Rothschild does 
not teach or suggest the medical image center (or any other component of any system 
taught by Rothschild) monitoring operations occurring at a data source and/or a 
centralized remote data store and then triggering the transfer of medical data to the 
centralized remote data store based on the operations, as recited in claim 1. Instead, 
Rothschild merely describes the pushing or transferring of medical data from point to 
point along a routing path as soon as possible. 55 Rothschild does not describe any status 
monitor (whether a device, processor, or process separate or included in any one of the 



52 Final Office Action of Sept. 22, 2004 at 3. 

53 Final Office Action of Sept. 22, 2004 at 3. 

54 Rothschild at col. 29, lines 12-14. 

55 Id at col. 18, lines 48-67. 
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imaging, data management, and remote viewing systems) that monitors operations 
occurring at a data source and/or a remote data storage location and then triggers the 
transfer of the medical data from one system to another. In other words, Rothschild 
describes a system that merely transmits data as soon as possible, without waiting for any 
trigger: 

The central data management system (30) [of Rothschild] actively 
"pushes" the electronic records (5) and associated images (6) to the remote 
image viewing systems (40) of the radiologists and referring doctors as 
soon as the images are available . . . . Therefore, at each of the locations 
where the images would be needed, the remote image viewing station (40) 
would be running and available at all times on the Internet in order to 
achieve immediate "push" delivery of the images as soon as they 
become available . 56 

Thus, while Rothschild describes the automatic routing of medical data, claim 1 includes 
a limitation that requires a status monitor to both monitor operations (occurring at a data 
source and/or a centralized remote data store) and trigger the transfer of medical data 
based on the operations. Claim 1 therefore recites at least one limitation not taught by 
Rothschild. 

The Examiner provides no other support for his assertion that pending claim 1 is 
obvious in view of Rothschild. Each of pending claims 2, 5, 7, and 11-14 depend from 
claim 1. Therefore, as Rothschild does not teach or suggest elements of pending claim 1, 
Applicant respectfully submits that the Examiner's rejection of claims 1, 2, 5, 7, and 1 1- 
14 under 35 U.S.C. § 103(a) in view of Rothschild should not be allowed to stand. 



Id. at col. 22, lines 25-38 (emphasis added). 
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Moreover, pending claims 3-4, 6 and 8 also depend from claim 1 . The Applicant 

has grouped these pending claims separately from claims 1-2, 5, 7, and 11-14 because 

each of claims 3-4 and 8 includes additional patentable limitations, as described in more 

detail below. However, if claim 1 is deemed patentable, then claims 3-4 and 8 must also 

be deemed patentable. 

III. Claims 3 And 4 Are Patentable Under 35 U.S.C. § 103(a) In View Of 
Rothschild 

In the Final Office Action mailed September 22, 2004, the Examiner rejected 
claims 3 and 4 under 35 U.S.C. § 103(a) in view of Rothschild. 57 The Applicant has 
grouped claims 3 and 4 together because each of these claims includes an additional 
limitation relating to authenticating access to a remote data store (with emphasis added): 

3. The system of claim 1, further comprising an access 
authenticator for authenticating access to said remote data store by said 
data source. 

4. The system of claim 3, wherein said access authenticator 
authenticates access to said data source. 

For the sake of simplicity, the Applicant will only argue the substantive merits of claim 3. 

Claim 4 depends from claim 3. Therefore, if claim 3 is deemed patentable, then claim 4 

must also be deemed patentable. 58 The Applicant respectfully submits that Rothschild 



Final Office Action of Sept. 22, 2004 at 2. 

MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 
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also does not teach or suggest authenticating access to a remote data store. Therefore, the 
Applicant submits that claims 3 and 4 stand or fall together and are patentable under 35 
U.S.C. § 103(a) in view of Rothschild. 

The access authenticator of the pending claims is employed to permit or deny 
access to a remote data store. 59 If access is granted, the access authenticator permits 
medical data to be archived, restored, or copied, as described above in the Summary Of 
The Invention section of this Brief. 60 

With regard to claim 3, the Examiner asserts, "Rothschild teaches an access 

authenticator for authenticating access to said remote data store by said data source 

(login)." 61 Contrary to the Examiner's assertions, however, Rothschild does not teach or 

suggest any access authenticator for authenticating access to a remote data store. In fact, 

Rothschild explicitly teaches away from authenticating any access to a remote data store 

by repeatedly criticizing the authentication required by other systems and methods to 

deliver medical images: 

In general, most of the known systems and method for managing medical 
images in electronic record format use "pull" type image delivery protocol 
which requires the referring physician to log on to a web server and then 
download his or her patient's images. However, busy physicians do not 



59 See, e.g., Pending Application Serial No. 09/681,471 at H 29. 

60 Id at H 32. 

61 Final Office Action of Sept. 22, 2004 at 4. 

62 While Rothschild repeatedly criticizes other systems and methods for requiring authentication 
before a physician may download or access medical images, the Applicant respectfully submits 
that Rothschild's criticisms are insufficient to establish that the criticized systems and methods 
teach or suggest the limitations of claim 3. For example, none of Rothschild's criticisms teach or 
suggest that prior systems included an access authenticator for authenticating access to a remote 
data store by a data source (as recited in pending claim 3). 
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have the time or the desire to access their patient's images in this manner. 
The "pull" model requires the physician to log in as well as extensive 
physician input and time to initiate the data transfer. 63 

All other known medical image management systems and methods are 
believed to require the physician to log on to web sites and then download 
the images to his computer. Hence, with other ASP systems not 
associated with the present invention, if the physician wishes to see his 
patients' images again, he must repeat the extensive and lengthy login and 
download procedures. It is believed that such methods which rely upon 
the physician to actively login and download, will be unacceptable for the 
referring doctors who are extremely busy and are used to images being 
delivered to them on film. 64 

Rothschild also clearly states that its invention delivers medical images to doctors 

and radiologists as soon as the images are available, without requiring any type of 

authentication before the images are delivered: 

The central data management system (30) actively "pushes" the electronic 
records (5) and associated images (6) to the remote image viewing 
systems (40) of the radiologists and referring doctors as soon as the 
images are available. This contrasts with the "pull" model where the 
images are stored on a server and a user has to login and initiate a 
download in order to view the images. 65 

In other words, Rothschild describes a system and method where medical images are 
transferred from an image source (Rothschild's medical imaging system) to a central data 
management system, then to a remote image viewing system as quickly as possible, with 
no additional delays introduced by requiring that access to any of the image source, 
central data management system, and/or remote image viewing system be authenticated. 



63 Rothschild at col. 4, lines 42-50. 

64 Id. at col. 24, line 60 through col. 25, line 3. 

65 Id. at col. 22, lines 25-3 1 (emphasis added). 
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The only disclosure in Rothschild of any authentication occurs in one 
embodiment, namely an embodiment that includes a polling system within a remote 
viewing station. 66 In this embodiment, the polling system automatically polls the central 
data management system for medical data that is queued for delivery to the remote 
viewing station. 67 The polling system determines the IP address of the remote viewing 
station and notifies the central database (assumed to be part of the central data 
management system) of its current IP address. An IP notifier of the polling system then 
notifies the central database of the IP address "after proper authentication." 69 In other 
words, the only authentication disclosed in Rothschild is the authentication of a remote 
viewing station's current IP address. 

This embodiment of Rothschild does not teach or suggest limitations recited by 
claim 3. First, it is unclear how the "proper authentication" is performed. Rothschild is 
devoid of any teaching or suggestion of how the IP notifier is properly authenticated. 
The only disclosure of the IP polling system in Rothschild is located at column 15, line 
43 through column 17, line 12 and at column 32, line 40 through column 33, line 55. 
However, nowhere in these sections is any disclosure, teaching or suggestion of an access 
authenticator for authenticating access to a remote data store by a data source, as recited 
in claim 3. 



66 Rothschild at col. 15, lines 54-65. 
61 Id. 

68 Mat col. 15, lines 58-59. 
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Moreover, assuming for the sake of argument that Rothschild did sufficiently 
disclose an access authenticator or a step of authenticating access, such a disclosure only 
describes authenticating access to the central data management system by a remote 
viewing station in order to provide a current IP address. In other words, assuming 
arguendo that Rothschild does provide such a sufficient disclosure, Rothschild only 
describes an end-of-the-line, downstream viewing station (used by a physician or 
radiologist to review a patient's medical images) 70 that provides a central data 
management system with a current IP address of the viewing station once a polling 
system in the viewing station has received "proper authentication." 71 

However, this authentication in Rothschild is substantially different from the 
access authentication of claim 3. The authentication of Rothschild is to ensure that the 
central database receives IP addresses only from authenticated the remote viewing 
stations. 72 In contrast, the access authenticator of claim 3 determines whether medical 

73 

data is archived, restored, or copied from a remote data store to a data source. There is 
no other teaching or suggestion in Rothschild of authenticating access to a remote data 
store by a data source. 

Therefore, Rothschild fails to teach or suggest elements of claim 3. The only 
disclosure in Rothschild relating to a type of access authentication is insufficient to teach 



Id. at col. 24, lines 4-9. 

71 Id at col 54-64. 

72 Again, assuming arguendo that Rothschild's disclosure is sufficient to support any teaching or 
suggestion of authenticating any sort or type of access. 

73 See, e.g., Pending Application Serial No. 09/681,471 at 32, 39, 44. 
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or suggest the limitations of these claims. Moreover, assuming arguendo that the 
disclosure of Rothschild was sufficient to teach or suggest some type of authenticated 
access, the authenticated access does not teach or suggest the limitations recited in claim 
3. Claim 4 depends from claim 3. Thus, claims 3 and 4 are not obvious under 35 U.S.C. 
§ 103(a) in view of Rothschild. 

Moreover, as claims 3 and 4 depend from claim 1, if claim 1 is deemed 
patentable, then claims 3 and 4 must also be deemed patentable. 74 

Therefore, the Examiner's final rejection of pending claims 3 and 4 under 35 
U.S.C. § 103(a) in view of Rothschild should not be allowed to stand. 

IV. Claim 19 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu 

In the Final Office Action mailed September 22, 2004, the Examiner rejected 
claim 19 under 35 U.S.C. § 103(a) in view of Rothschild and further in view of 
Parvulescu. The Applicant has grouped claim 19 by itself because claim 19 depends 
from claim 1 5 and includes an additional limitation relating to authenticating access to a 
remote data store (with emphasis added): 

19. The system of claim 15, further comprising an access 
authenticator for authenticating access to said remote data store. 



74 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

75 Final Office Action of Sept. 22, 2004 at 5. 
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While the limitation of claim 19 is similar to the limitations of claims 3, 4 and 30, claim 
19 is discussed separately because each of these claims depend from a different 
independent claim. 76 The Applicant respectfully submits that neither Rothschild nor 
Parvulescu, alone or in combination, teach or suggest authenticating access to a remote 
data store. Therefore, the Applicant submits that claim 19 stands or falls by itself and is 
patentable under 35 U.S.C. § 103(a) in view of Rothschild and Parvulescu. 

Moreover, as claim 19 depends from claim 15, if claim 15 is deemed patentable, 

77 

then claim 19 must also be deemed patentable. 

With regard to claim 19, the Examiner asserts, "Rothschild teaches an access 
authenticator fro [sic] authenticating access to said remote data store (login)." 
However, as described above, Rothschild does not teach or suggest any access 
authenticator for authenticating access to a remote data store. Moreover, also as 
described above, Rothschild explicitly teaches away from authenticating any access to a 
remote data store by repeatedly criticizing the authentication required by other systems 
and methods to deliver medical images. 



Specifically, claims 3 and 4 depend from claim 1, claim 19 depends from claim 15, and claim 
30 depends from claim 25. 

77 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

78 Mat 7. 
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Parvulescu does not remedy the shortcomings of Rothschild described above with 

regard to claim 19. 79 Specifically, Parvulescu does not teach or suggest any access 

authenticator for authenticating access to a remote data store, as recited in claim 19. 

OA 

Parvulescu describes a system and method for archiving medical images. The 
system and method provide an improved medical image archiving system by allowing 

8 1 

images traditionally generated in analog form to be readily converted into digital form. 
A medical image archiving device receives an analog signal from an image capture 
device, stores the image in digital form, and outputs the digital image to a media writer 
and a printer. 82 The digitally-captured images may be centrally stored in a hospital server 
database so as to provide access to one or more client workstations connected to the same 
Local Area Network ("LAN") as the hospital server. 83 

However, Parvulescu does not include any teaching or suggestion of 
authenticating access to a remote data store. The only disclosure in Parvulescu related to 
any type of selective or limited access to medical image data is limited to following 
excerpt: 



79 Moreover, even though Parvulescu was not cited in the Examiner's final rejection of pending 
claims 3 and 4, Parvulescu is also insufficient to overcome the shortcomings of Rothschild, as 
described in part III of the Argument section of this Brief. 

80 Parvulescu at Abstract. 

81 Id. at col. 3, lines 19-26. 

82 Id at col. 4, lines 33-37. 

83 Id at col. 5, lines 9-17. 
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Security software 154, such as that commercially available from Verisign, 
1350 Charleston Road, Mountain View, Calif. 94043 or others can be used 
to control access to the images. 84 

The Applicant respectfully submits that this reference to security software is insufficient 
to constitute a teaching or suggestion of authenticating access to a remote data store, as 
recited in claim 19. For example, it is unclear if "security software . . . used to control 
access to the images" means that only users of a particular type of software have the 
ability to access the images, or if the security software otherwise blocks access to the 
medical images. Therefore, as Parvulescu is devoid of any other teaching or suggestion 
of authenticating access to a remote data store, Parvulescu does not teach or suggest 
elements of claim 19. 

In addition, a combination of Rothschild and Parvulescu also fails to teach or 
suggest elements of claim 19. As described above, both Rothschild and Parvulescu fail to 
teach or suggest an access authenticator authenticating access to a remote data store. 
Therefore, a combination of the two references also fails to teach or suggest limitations of 
claim 19. 86 

In conclusion, both Rothschild and Parvulescu, taken alone or in combination, fail 
to teach or suggest limitations of claim 19. 87 Claim 19 was rejected by the Examiner 



Id. at col. 5, lines 40-43. 

85 In addition, as pending claims 3 and 4 recite limitations similar to claim 19, Parvulescu also 
fails to teach or suggest limitations in claims 3 and 4. 

86 Id. 

87 While the Examiner has not rejected claims 3 and 4 under 35 U.S.C. § 103(a) in view of 
Parvulescu alone or in view of Rothschild and further in view of Parvulescu, as described above, 
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under 35 U.S.C. § 103(a) in view of Rothschild and further in view of Parvulescu. The 
Applicant respectfully submits that the Examiner's final rejection of claim 19 should not 
be allowed to stand. 

Moreover, as claim 19 depends from claim 15, if claim 15 is deemed patentable, 
then claim 19 must also be deemed patentable. 

V. Claim 30 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu 

In the Final Office Action mailed September 22, 2004, the Examiner rejected 
claim 30 under 35 U.S.C. § 103(a) in view of Rothschild and further in view of 
Parvulescu. 89 The Applicant has grouped claim 30 by itself because claim 30 depends 
from claim 25 and includes an additional limitation relating to authenticating access to a 
remote data store (with emphasis added): 

30. The method of claim 25, further comprising the step of 
authenticating access to said remote data store. 

The Applicant respectfully submits that neither Rothschild nor Parvulescu, alone or in 

combination, teach or suggest authenticating access to a remote data store. Therefore, the 



neither Rothschild nor Parvulescu, taken alone or in combination, teach or suggest limitations in 
claims 3 and 4 as well. 

88 MPEP § 2143.03 at 133 (citing/* re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

89 Final Office Action of Sept. 22, 2004 at 10. While the Applicant does not appeal the 
Examiner's rejection of claims 25-29 and 3 1-34, the Applicant respectfully submits that claim 30, 
which depends from claim 25, would be allowable if rewritten in independent form including all 
of the limitations of claim 25. 
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Applicant submits that claim 30 stands or falls by itself and is patentable under 35 U.S.C. 
§ 103(a) in view of Rothschild and Parvulescu. 

With regard to claim 30, the Examiner asserts, "Rothschild teaches authenticating 
access to said remote data store (login)." 90 However, as described above, Rothschild 
does not teach or suggest any access authenticator for authenticating access to a remote 
data store. Moreover, also as described above, Rothschild explicitly teaches away from 
authenticating any access to a remote data store by repeatedly criticizing the 
authentication required by other systems and methods to deliver medical images. 

Also as described above, Parvulescu does not remedy the shortcomings of 
Rothschild with regard to claim 30. Therefore, neither Rothschild nor Parvulescu, taken 
alone or in combination, teach or suggest limitations of claim 30. Claim 30 was rejected 
by the Examiner under 35 U.S.C. § 103(a) in view of Rothschild and further in view of 
Parvulescu. The Applicant respectfully submits that the Examiner's final rejection of 
claim 30 should not be allowed to stand. 

VI. Claim 6 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Xu 

The Examiner finally rejected pending claim 6 under 35 U.S.C. § 103(a) in view 
of Rothschild and further in view of Xu. 91 The Applicant has grouped claim 6 by itself 



90 Final Office Action of Sept. 22, 2004 at 9. 

91 Mat 5. 
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because claim 6 depends from claim 1 and includes an additional limitation of restoring 
medical data from a remote data store to a data source: 

6. The system of claim 5, wherein said remote data store 
further restores said medical data to said data source. 

The Applicant respectfully submits that Xu is unavailable as a reference under 35 U.S.C. 

§ 103(a) and Rothschild does not teach or suggest restoring medical data to a data source 

from a remote data store. Therefore, the Applicant submits that claim 6 stands or falls by 

itself and is patentable under 35 U.S.C. § 103(a) in view of Rothschild. 

Moreover, as claim 6 depends from claim 1, if claim 1 is deemed patentable, then 
claim 6 must also be deemed patentable. 

Xu describes PACS archiving techniques. However, Xu is unavailable as a prior 

art reference under 35 U.S.C. § 103(a). Specifically, 35 U.S.C. § 103(c)(1) states: 

Subject matter developed by another person, which qualifies as prior art 
only under one or more subsections (e), (f), and (g) of section 102 of this 
title, shall not preclude patentability under this section where the subject 
matter and the claimed invention were, at the time the invention was 
made, owned by the same person or subject to an obligation of assignment 
to the same person. 93 

Therefore, Xu is unavailable as an invalidating reference under 35 U.S.C. § 103(a) if the 
subject matter of Xu: (1) was developed by another person, (2) qualifies as prior art only 
under 35 U.S.C. § 102(e), (f), and (g), and (3) at the time the invention was made, the 



MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 
35 U.S.C. § 103(c). 
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subject matter of Xu and the claimed invention of pending claim 6 were owned by the 
same person or subject to an obligation of assignment to the same person. 

As for the first requirement of 35 U.S.C. § 103(c)(1), the persons listed as 
inventors of the subject matter of Xu are Xiaofeng Xu and Glenn Robert Kulpinski. The 
inventors of pending claim 6 are Milton Silvia-Craig, Thanos Karras, and Greg Angst. 
Therefore, the subject matter of Xu was developed by persons different from the 
inventors of the invention claimed in pending claim 6. 

As for the second requirement of 35 U.S.C. § 103(c)(1), a reference may qualify 
as prior art only under 35 U.S.C. § 102(e), (f) or (g) if "( e ) the invention was described in 
... (2) a patent granted on an application for patent by another filed in the United States 
before the invention by the applicant for patent . . . ," 94 Xu was filed December 16, 1999, 
before the filing date of the present application. However, Xu did not issue as a patent 
until January 6, 2004, after the filing date of the present patent application. Therefore, 
Xu only qualifies as prior art under 35 U.S.C. § 102(e). 

As for the final requirement of .35 U.S.C. § 103(c)(1), at the time the invention 
claimed in claim 6 was made, both the subject matter of Xu and the claimed invention of 
claim 6 were owned by General Electric Company. Xu was assigned to General Electric 
Company of Schenectady, New York. The present application was assigned to GE 
Medical Systems Information Technologies, Inc., of 8200 West Tower Avenue, 



94 



35 U.S.C. § 102(e). 
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Milwaukee, Wisconsin 53223-3293, as shown by an assignment recorded on June 20, 
2001, at Reel 01 1920, Frame 0327. GE Medical Systems Information Technologies, Inc. 
is a corporation that is wholly owned by General Electric Company of Schenectady, New 
York. 

Thus, all three requirements of 35 U.S.C. § 103(c)(1) are met and Xu is 
unavailable as a reference under 35 U.S.C. § 103(a). 

The Examiner recognized in the Final Office Action of Sept. 22, 2004, that 
"[Regarding on claim 6, Rothschild does not teach the remote data store further restores 
said medical data to said data source." 95 Moreover, there is no disclosure in Rothschild 
discussing any act of transferring, copying or restoring medical data from a remote 
location to a medical data source, as recited in claim 6. In short, Rothschild does not 
teach or suggest any communication of medical data from a remote data store to a data 
source. Thus, Rothschild also does not suggest restoring medical data from a remote data 
store to a data source. 

The Examiner has not provided any additional support (other than Xu) for the 35 
U.S.C. § 103(a) rejection of claim 6. Therefore, none of the references cited by the 
Examiner and available under 35 U.S.C. § 103(a) teach or suggest a limitation of pending 



Final Office Action of Sept. 22, 2004 at 5. 
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claim 6. 96 The Applicant therefore respectfully submits that the Examiner's rejection of 
claim 6 should not be allowed to stand. 

Moreover, as claim 6 depends from claim 1 , if claim 1 is deemed patentable, then 
claim 6 must also be deemed patentable. 97 

VII. Claim 23 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu And Xu 

The Examiner finally rejected pending claim 23 under 35 U.S.C. § 103(a) in view 

AO 

of Rothschild and further in view of Parvulescu and Xu. The Applicant has grouped 
claim 23 by itself because claim 23 depends from claim 15 and includes an additional 
limitation of restoring medical data from a remote data store to a data source: 

23. The system of claim 15, wherein said remote data store 
restores said medical data at said data source. 

The Applicant respectfully submits that as none of the available references teach or 

suggest a remote data store restoring medical data to a data source, claim 23 is patentable 

over Rothschild and Parvulescu. Moreover, as claim 23 depends from claim 15, if claim 

15 is deemed patentable, then claim 23 must also be deemed patentable." 



In addition, although not cited by the Examiner in his 35 U.S.C. § 103(a) rejection of claim 6, 
Parvulescu, taken alone or in combination with Rothschild, also does not teach or suggest the 
limitations of claim 6, as described in more detail below in part VII of the Argument section of 
this Brief. 

97 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

98 Final Office Action of Sept. 22, 2004 at 10. 

99 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 
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As described above, Xu is unavailable as a reference under 35 U.S.C. § 103(a). In 
addition, the Examiner recognized that "regarding[ ] claims 23 and 35-36 [sic] 100 , 
Rothschild does not explicitly teach the remote data store restores said medical data at 
said data source." 101 As described above in part VI of the Argument section of this Brief, 
there is no disclosure in Rothschild discussing any act of restoring medical data from a 
remote location to a data source. Thus, Rothschild also does not suggest restoring 
medical data from a remote data store to a data source. 

Finally, Parvulescu does not remedy the shortcomings of Rothschild. Parvulescu 
is devoid of any disclosure, description, teaching or suggestion of any transferring, 
restoring, or copying of medical data to a data source. In short, there is no teaching or 
suggestion in Parvulescu of communicating medical data from a remote data store to a 
data source. Therefore, Parvulescu also does not teach or suggest a limitation of claim 
23. 

A combination of Rothschild and Parvulescu also fails to teach or suggest a 
remote data store restoring medical data to a data source. As neither reference teaches or 
suggests such data restoration, a combination of these references similarly cannot teach 
or suggest a remote data store restoring medical data to a data source. 



The Examiner incorrectly inferred that pending claim 36 includes a limitation of restoring 
medical data from a remote data store to a data source. However, claim 36 includes a limitation 
of copying medical data from a remote data store to a second data source. Therefore, this Section 
of the Brief will only address claims 23 and 35 (the "restoring" claims). Part X of the Argument 
section of this Brief will address claim 36. 
101 Final Office Action of Sept. 22, 2004 at 10. 
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None of the references cited by the Examiner and available as a reference in his 
rejection under 35 U.S.C. § 103(a) of claim 23 teach or suggest, alone or in combination, 
limitations of claim 23. Therefore, the Applicant respectfully submits that the rejection 
of claim 23 under 35 U.S.C. § 103(a) should not be allowed to stand. 

Moreover, as claim 23 depends from claim 15, if claim 15 is deemed patentable, 
then claim 23 must also be deemed patentable. 102 



VIII. Claim 35 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu And Xu 

The Examiner finally rejected pending claim 35 under 35 U.S.C. § 103(a) in view 
of Rothschild and further in view of Parvulescu and Xu. The Applicant has grouped 
claim 35 by itself because claim 35 depends from claim 25 and includes an additional 
limitation of restoring medical data from a remote data store to a data source: 

35. The method of claim 25, further comprising the step of 
restoring said medical data to said data source from said remote data store. 

As described above, Xu is unavailable as a reference under 35 U.S.C. § 103(a). In 

addition, the Examiner recognized that "regarding[ ] claims 23 and 35-36 [sic] 104 , 



102 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 

103 Final Office Action of Sept. 22, 2004 at 10. While the Applicant does not appeal the 
Examiner's rejection of claims 25-29 and 3 1-34, the Applicant respectfully submits that claim 35, 
which depends from claim 25, would be allowable if rewritten in independent form including all 
of the limitations of claim 25 

104 The Examiner incorrectly inferred that pending claim 36 includes a limitation of restoring 
medical data from a remote data store to a data source. However, claim 36 includes a limitation 
of copying medical data from a remote data store to a second data source. Therefore, this Section 
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Rothschild does not explicitly teach the remote data store restores said medical data at 
said data source." 105 As described above in part VI of the Argument section of this Brief, 
there is no disclosure in Rothschild discussing any act of restoring medical data from a 
remote location to a data source. Thus, Rothschild also does not suggest restoring 
medical data from a remote data store to a data source. 

Finally, Parvulescu does not remedy the shortcomings of Rothschild. Parvulescu 
is devoid of any disclosure, description, teaching or suggestion of any type of data 
restoration to a data source, as described above in part VII of the Argument section of 
this Brief. Therefore, Parvulescu also does not teach or suggest a limitation of claim 35. 

A combination of Rothschild and Parvulescu also fails to teach or suggest a 
remote data store restoring medical data to a data source. As neither reference teaches or 
suggests such data restoration, a combination of these references similarly cannot teach 
or suggest a remote data store restoring medical data to a data source. 

None of the references cited by the Examiner and available as a reference in his 
rejection under 35 U.S.C. § 103(a) of claim 35 teach or suggest, alone or in combination, 
limitations of claim 35. Therefore, the Applicant respectfully submits that the rejection 
of claim 35 under 35 U.S.C. § 103(a) should not be allowed to stand. 



of the Brief will only address claims 23 and 35 (the "restoring" claims). Part X of the Argument 
section of this Brief will address claim 36. 
105 Final Office Action of Sept. 22, 2004 at 10. 
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IX, Claims 15-18, 20, 24 And 54 Are Patentable Under 35 U.S.C. § 103(a) In 
View Of Rothschild And Further In View Of Parvulescu 

The Examiner finally rejected pending claims 15-18, 20, 24 and 54 under 35 
U.S.C. § 103(a) in view of Rothschild and further in view of Parvulescu. 106 For the sake 
of simplicity, the Applicant will only discuss the substantive merits of the patentability of 
independent claim 15, as claims 16-18, 20, 24 and 54 each depend from claim 15. Claim 
15 recites (with emphasis added): 

15. A system for remotely accessing a centralized data store, 
said system comprising: 

a centralized remote data store storing medical data indexed 
according to data source, wherein said medical data comprises at least one 
of a medical image, a medical report, and a medical application, wherein 
said centralized remote data store comprises an application service 
provider; 

a status monitor for controlling the transfer of said medical data 
from said centralized remote data store to a data source, wherein said 
status monitor monitors actions occurring at said data source and controls 
said centralized remote data store and said data source to transfer said 
medical data from said centralized remote data store to said data 
source based on a trigger, wherein said trigger is based on an action 
occurring at said data source; and 



Final Office Action of Sept. 22, 2004 at 5. 
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a data source receiving said medical data and storing said medical 

data. 

Similar to the rejection of pending claim 8, described below, in his rejection of 

claim 15, the Examiner stated: 

The central data management system (30) actively "push" the electronic 
record (5) and associated images (6) to the remote image viewing system 
(40) of the radiologists and referring doctors as soon as the images are 
available. 107 

Once again, however, the excerpt of Rothschild cited by the Examiner (col. 22, lines 24- 
28) in support of his rejection merely describes a central data management system 
sending medical data to a remote viewing station , and not to a data source, as recited by 
claim 15. While Rothschild may disclose transferring medical data from a centralized 
data management system to a remote viewing system, Rothschild does not teach or 
suggest transferring medical data from the remote viewing system to a source of medical 
data. 108 Thus, Rothschild does not teach or suggest a remote data store that transfers 
medical data to a data source, as recited in pending claim 15. 

Parvulescu does not remedy the shortcomings of Rothschild. Specifically, 
Parvulescu is devoid of any disclosure of transferring medical data to a data source from 
a centralized remote data store, as recited in pending claim 15. 109 Thus, Parvulescu also 
does not teach or suggest the same limitation of claim 1 5 as Rothschild. 



107 Id, at 6. 

108 See parts VI, VII and VIII of the Argument section of this Brief. 

109 See parts VII and VIII of the Argument section of this Brief. 
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Finally, a combination of Rothschild and Parvulescu also fails to teach or suggest 
a limitation of claim 15. As described above, neither Rothschild nor Parvulescu, taken 
alone or in combination, teach or suggest transferring medical data to a data source from 
a centralized remote data store, as recited in claim 15. 

The Examiner provides no other support for his assertion that pending claim 1 5 is 
obvious in view of Rothschild and Parvulescu. Each of pending claims 16-18, 20, 24 and 
54 depend from claim 15. Therefore, as Rothschild does not teach or suggest elements of 
pending claim 15, Applicant respectfully submits that the Examiner's rejection of claims 
15-18, 20, 24 and 54 under 35 U.S.C. § 103(a) in view of Rothschild and Parvulescu 
should not be allowed to stand. 

Moreover, pending claims 19 and 23 also depend from claim 15. The Applicant 
has grouped these pending claims separately from claims 15-18, 20, 24 and 54 because 
each of claims 19 and 23 includes additional patentable limitations, as described in more 
detail above in parts IV and VII of the Argument section of this Brief. However, if claim 
15 is deemed patentable, then claims 19 and 23 must also be deemed patentable. 

X. Claim 8 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild 

The Examiner finally rejected pending claim 8 under 35 U.S.C. § 103(a) in view 
of Rothschild. 110 The Applicant has grouped claim 8 by itself because claim 8 depends 



Final Office Action of Sept. 22, 2004 at 2. 
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from claim 1 and includes an additional limitation directed towards medical data being 
transferred from a remote data store to a second data source (emphasis added): 

8. The system of claim 1, further comprising a second data 
source for storing medical data, wherein said remote data store transfers 
said medical data to said second data source. 

In his rejection, the Examiner stated: 

[T]he central data management system (30) actively "push" the electronic 
record (5) and associated images (6) to the remote image viewing system 
(40) of the radiologists and referring doctors as soon as the images are 
available. 111 

However, the excerpt of Rothschild cited by the Examiner (col. 22, lines 24-28) in 
support of his rejection merely describes a central data management system sending 
medical data to a remote viewing station . In other words, Rothschild does not teach 
sending or pushing medical data from a central data management system to a data source, 
but rather to a viewing station. 

Rothschild repeatedly distinguishes a source of medical data from a remote 
viewing station. Specifically, the medical imaging system of Rothschild obtains or 
provides medical data, while a remote viewing station is used to view or experience the 
medical data obtained by the medical imaging system. 

Rothschild repeatedly states that the medical imaging system is the component of 
the Rothschild invention that obtains or produces the medical data: 



111 Mat 4. 
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The medical imaging system produces an electronic record in a computer- 
readable format and that comprises an electronic image associated with a 
region of a patient's body. 112 

The medical imaging system produces the electronic record that 
comprises an electronic image associated with a region of a patient's body 

1 13 

in a computer-readable format. 

A patient study or exam is conducted at a medical imaging center using 
medical imaging system (10) to obtain a set of images associated with a 
targeted region of a patient's body. These images are provided by the 
medical imaging system in an electronic form as electronic images (6) that 
are part of an electronic record . . . . 114 

In short, the medical imaging system of Rothschild produces, obtains or otherwise creates 
medical data. 

Rothschild also repeatedly states that the remote viewing systems are used by 

physicians, doctors, and radiologists to "experience," view, analyze or manipulate the 

medical images associated with the medical data: 

The remote image viewing system (40) is how physicians and other users 
outside of the imaging center will "experience" images transported 
according to the invention, and thus the system (40) [m]ust be provided in 
a form that is well accepted by the medical community in particular. In a 
further aspect beneficial to healthcare providers, payers, and patient's 
alike, this viewer may be used, free of charge, to view and analyze 
images transported according to the invention . . . , 115 

In order to display and manipulate the received images, the invention in 
one aspect includes remote viewing system (40) that all radiologists and 



112 Rothschild at col. 8, lines 48-51 (emphasis added). 

113 Id. at col. 12, lines 23-25 (emphasis added). 

1 14 Id. at col. 1 8, lines 42-47 (emphasis added). 

115 Id. at col. 24, lines 29-37 (emphasis added). 
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referring doctors must use in conjunction with the image delivery service 
of the invention. 116 

In short, the remote viewing system of Rothschild does not obtain or produce medical 

data, but is instead used to view or display medical data obtained or produced by the 

medical imaging system. While the second of the above quotations from Rothschild does 

state that the remote viewing system is used to "manipulate" received images, Rothschild 

limits such manipulation to adjusting the display characteristics of the images: 

The remote image viewing system (40) preferably gives the physician the 
ability to change display formats, window and level the image (adjust the 
brightness and contrast), magnify the image, manipulate the grayscale, 
measure the anatomy and pathology, easily identify spatial locations, and 
to the extent there is direct-capture and lossless transmission make exact 
measurements and determine the location of abnormalities for surgical 
planning. 117 

This ability to manipulate the display of images at the remote viewing system is not the 
production or obtaining of medical data. The medical images have already been obtained 
or produced by the medical imaging system of Rothschild. The remote viewing system 
merely provides doctors with the ability to alter the display of the images to suit the 
doctors' needs. In short, the remote viewing systems view medical data, but do not 
obtain or produce medical data. 

Also, while Rothschild does disclose the remote viewing system communicating 
electronic records to the central data management system, this disclosure is limited to 
users of the remote viewing systems updating electronic records with new diagnostic 



116 Mat col. 24, lines 5-9. 

117 Id. at col. 24, lines 15-23. 
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information and attaching reports to existing medical data that was obtained or produced 

by the medical imaging system: 

FIG. 4 also shows electronic records (5) via flow arrows pointing in each 
of two opposite directions. This is intended to represent both forward and 
reverse flow of information related to the records (5), such as returning 
updated versions of the records (5) with new diagnostic information 
flowing from the remote image viewing system user according to various 
of the particular embodiments herein described and shown in the Figures. 
In particular, interpreting physicians, payers, and other parties outside of 
the medical imaging center and representing the remote image viewing 
systems of the invention will often attach reports to the electronic 
record for others to see, including the medical imaging center itself and 
other physicians. This is represented by the reverse flow of electronic 
record (5) as shown in FIG. 4, and the respective reports, etc., are shown 
schematically in FIG. 2 as new information (7') which is attached to the 
"header" or "data" section of electronic record (5) along side of the 

118 

electronic image (6). 

By updating diagnostic information or attaching a report to an existing electronic medical 
record, the remote viewing systems of Rothschild do not perform the actions of a data 
source. The medical data has already been produced or obtained by the medical imaging 
systems of Rothschild — the remote viewing stations merely contribute to this data. 

Rothschild is devoid of any additional disclosure, teaching or suggestion of 
producing or obtaining medical data at any location other than the medical imaging 
system. Therefore, the remote viewing systems of Rothschild are not sources of medical 
data. 



Id. at col. 23, lines 1-18 (emphasis added). 
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While Rothschild may disclose transferring medical data from a centralized data 
management system to a remote viewing system, Rothschild does not teach or suggest 
transferring medical data from the remote viewing system to a source of medical data. 
Thus, Rothschild does not teach or suggest a remote data store that transfers medical data 
to a data source, as recited in pending claim 8. 119 

In conclusion, the Examiner's rejection of claim 8 under 35 U.S.C. § 103(a) in 
view of Rothschild should not be allowed to stand. Moreover, as claim 8 depends from 
claim 1, if claim 1 is deemed patentable, then claim 8 must also be deemed patentable. 

XI. Claim 36 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu And Further In View Of Xu 

The Examiner finally rejected pending claim 36 under 35 U.S.C. § 103(a) in view 

191 

of Rothschild and further in view of Parvulescu and further in view ofXu. lzl Claim 36 
recites (with emphasis added): 

36. The method of claim 25, further comprising the step of 
copying said medical data from said remote data source to a second data 
source. 



As described in more detail below, Parvulescu also fails to teach or suggest a remote data store 
that transfers medical data to a second data source, even though pending claim 8 was not rejected 
under 35 U.S.C. § 103(a) in view of Parvulescu. In addition, Xu is unavailable as a reference for 
a 35 U.S.C. § 103(a) rejection. Therefore, even though neither Parvulescu nor Xu were cited in 
the § 103(a) rejection of claim 8, neither Rothschild nor Parvulescu (the only two available 
references under § 103(a)), alone or incombination, teach or suggest limitations of claim 8. 
120 MPEP § 2143.03 at 133 (citing In re Fine, 837 F.2d 1071 (Fed. Cir. 1988)). 
121 Final Office Action of Sept. 22, 2004 at 10. 
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In accordance with an embodiment of the present invention, medical data may 
obtained by a first data source, archived at the remote data store, and then copied to a 
second data source. 122 Such a copy or transfer of medical data may be used to copy or 
transfer medical data obtained by one data source to a new, upgraded, or replacement 
data source (the second data source), for example. 

As described above in part X of the Argument section of this Brief, neither 
Rothschild nor Parvulescu, taken alone or in combination, teach or suggest transferring 
medical data from a remote data store to a data source. If neither Rothschild nor 
Parvulescu teach or suggest transferring medical data from a remote data store to a data 
source, then neither Rothschild nor Parvulescu can teach or suggest transferring medical 
data from a remote data store to a second data source, as recited in claim 36. 

Also as described above in part VI of the Argument section of this Brief, Xu is 
unavailable as a reference under a 35 U.S.C. § 103(a) rejection. Therefore, none of the 
available references cited by the Examiner teach or suggest, alone or in combination, 
limitations of claim 36. Thus, the Applicant respectfully submits that the Examiner's § 
103(a) rejection of claim 36 should not be allowed to stand. 



See, e.g., Pending Application Serial No. 09/681,471 at % 44. 
Id at UK 43-45. 
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XII. Claim 53 Is Patentable Under 35 U.S.C. § 103(a) In View Of Rothschild And 
Further In View Of Parvulescu 

In the Final Office Action of September 22, 2004, the Examiner finally rejected 
claim 53 under 35 U.S.C. § 103(a) in view of Rothschild and further in view of 
Parvulescu. 124 Claim 53 is directed towards a dedicated network connection for 
transferring medical data between a data source and a remote data store: 

53. The system of claim 1, further comprising a dedicated 
network connection for transferring said medical data between said 
medical data source and said centralized remote medical data store. 

In rejecting claim 53, the Examiner stated: 

Regarding on claim 53, Rothschild teaches a dedicated network 
connection for transferring said medical data between said medical data 
source and said centralized remote medical data store (col. 19, lines 36- 
39). 125 

However, the excerpt from Rothschild cited by the Examiner does not teach or suggest a 

dedicated network connection for transferring medical data between a data source and a 

remote data store. When read in the context of the preceding and following text of 

Rothschild, the excerpt reads: 

Local image workstation (20) is located at the medical imaging center and 
communicates with a medical imaging system (10) generally onsite at the 
center's location via a local interface (15). The terms '"local interface" 
are herein intended to mean interfaces that use locally managed and 
generally non-publicly accessed and used networks and routers. For the 
purpose of further illustration, local interfaces according to the intended 
meaning include without limitation hard-wired direct interfaces, 



Final Office Action of Sept. 22, 2004 at 5. 
Id. at 10. 
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extensions of data paths, and locally routed and/or managed LANs or 
telecommunication interfaces such as telephone lines that when used 
according to the invention do not extend beyond a locally and generally 
privately managed and used router and therefore generally do not use 
publicly accessed and used telecommunications networks, nodes, or 
routers. 126 

In other words, Rothschild describes a connection between a local image workstation and 
a medical imaging system that is "locally managed and generally non-publicly accessed 
and used . . . " 127 As described above, Rothschild's medical imaging system is a source 
of medical data, as the medical imaging system is the system "that provides images in 
electronic form for electronic delivery." 128 The local image workstation of Rothschild 
"acquire[s] the electronic image data from the imaging system." 129 The excerpt cited by 
the Examiner in rejecting claim 53 therefore relates to the connection between a data 
source that provides electronic images (local imaging system) and an image acquisition 
device (local image workstation). The excerpt does not describe any type of connection 
between a data source and a remote data store, as recited in claim 53. 

In contrast, in describing connections between a data source and a central data 
management system and connections between the central data management system and a 
remote viewing system, Rothschild explicitly teaches away from using dedicated network 
connections for transferring medical data by only describing connections over publicly 
accessible networks. Specifically, Rothschild describes the communication of medical 



Rothschild at col. 19, lines 33-47. 
Id. at col. 19, lines 37-38. 
Id. at col. 19, lines 21-22. 
Id. at col. 19, line 50. 



-49- 



Brief on Appeal 
Application No. 09/68 1 ,47 1 

data between the medical imaging system and the central data management system as 

occurring over non-dedicated, publicly accessible networks: 

Central data management system (30) is generally located remotely from 
the medical imaging center, and communicates with local image 
workstation (20) via a remote interface (25). . . . 

The terms "remote interface" are herein intended to mean 
interfaces that use wide area networks (WANs) or other publicly accessed 
and centrally managed networks or routers such as for example cable 
networks and publicly accessed telecommunications networks, nodes, and 
routers. Therefore, in another sense remote interfaces are communication 
interfaces that reach beyond local interfaces as described herein. In one 
highly beneficial mode, the remote interfacing with the central data 
management system (30) for the push transfer of images to and from that 
central image management system will employ fast digital lines and flow 
over the Internet . 130 

Therefore, at each of the locations where the images would be needed, the 
remote image viewing station (40) would be running and available at all 

times on the Internet in order to achieve immediate "push" delivery of 

mi 

the images as soon as they become available. 

In fact, Rothschild repeatedly touts using the Internet for the connection between 

the various components of his invention: 

The systems and methods of the invention for managing medical images 
electronically over remote interfaces such as via the internet also allow 
for a highly economical method for providing a medical image 
management ASP in a manner that expands the bottom line for medical 
imaging centers in particular. 

With the recent advent of broadband Internet connections, which by the 
end of 2001 will be available to the majority of the population in the form 
of Digital Subscriber Lines (DSL), continued adoption of this 
communication mode by the healthcare community will expand the 



20, line 49 through col. 21, line 6 (emphasis added). 
22, lines 33-38. 
14, lines 36-41. 



Id. at col. 
Id. at col. 
Id. at col. 
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significant transition in the way images are managed between remote 
locations according to the management system and method of the 

133 

mvention. 

The referring physicians and other users of the invention will be strongly 
encouraged to use DSL for interfacing the remote image viewing system 
(40) with the central data management system (30) of the invention since 
this provides for fastest and economical Internet access. Moreover, it is 
preferred that the Internet connection between the central data 
management system (30) and the remote viewing system be 
continuously online in order to best facilitate the "push" delivery aspect of 
the invention. 134 

Therefore, Rothschild describes non-dedicated and publicly available connections 
between the imaging system and the central data management system, and between the 
central data management system and the remote viewing system. Rothschild does not 
teach or suggest the use of any dedicated connection between any of these components of 
the Rothschild invention for communicating medical data. As a non-dedicated, publicly 
available network connection differs substantially from a dedicated connection, 
Rothschild teaches away from using a dedicated network connection for transferring 
medical data. Thus, Rothschild does not teach or suggest limitations of claim 53. 

In addition, Parvulescu does not remedy the shortcomings of Rothschild. 
Parvulescu does disclose the use of various networks for transferring medical images 
from a medical imaging device to a medical image archiving device. Specifically, 



Id at col. 18, lines 21-27. 
134 Id at col. 25, lines 11-17. 
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Parvulescu discloses the use of a Wide Area Network ("WAN"), a Local Area Network 
("LAN"), or the Internet as the network connections for transferring medical data. 135 

However, while Parvulescu may disclose the use of various networks for 
transferring medical images from a medical imaging device to a medical image archiving 
device, none of the disclosed networks include a dedicated network connection. That is, 
Parvulescu is devoid of any disclosure of a connection between an imaging device and an 
archiving device, where the connection is dedicated to the communication of medical 
images between the two devices. Therefore, Parvulescu does not teach or suggest a 
dedicated network connection for transferring medical data between a data source and a 
remote data store, as recited in claim 53. 

Moreover, a combination of Rothschild and Parvulescu similarly fails to teach or 
suggest elements of claim 53. As described above, neither Rothschild nor Parvulescu 
teach or suggest the use of a dedicated network connection for transferring medical data 
between a data source and a remote data store. Therefore, a combination of Rothschild 
and Parvulescu similarly fails to teach or suggest such a dedicated connection. Thus, a 
combination of Rothschild and Parvulescu does not teach or suggest limitations of claim 
53. 

The Applicant respectfully submits that the Examiner's § 103(a) rejection of 
claim 53 should not be allowed to stand. Moreover, as claim 53 depends from claim 1, if 
claim 1 is deemed patentable, then claim 53 must also be deemed patentable. 



Parvulescu at col. 1, lines 61-64 and col. 3, lines 19-26. 
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CONCLUSION 



For the foregoing reasons, claims 1-8, 11-20, 23-24, 30, 35-36 and 53-54 are 
distinguishable over the prior art. The Applicant has worked with the Examiner through 
requests for continued examination, telephonic interviews, and amendments to claims to 
reach agreement with the Examiner despite a lack of relevant prior art. The Examiner has 
been afforded the opportunity through multiple RCEs to search the prior art and find 
references which anticipate or render obvious the pending claims. Thus, the Applicant 
respectfully requests a reversal of the Examiner's rejection and issuance of a patent on 
the present application. 

The Commissioner is authorized to charge any necessary fees or credit any 
overpayment to the Deposit Account of GEMS-IT, Account No. 50-2401. 



McAndrews, Held & Malloy, Ltd. 
500 West Madison Street, 34th Floor 
Chicago, IL 60661 

Telephone: (312)775-8000 
Facsimile: (312)775-8100 



Respectfully submitted, 



Date: April 22, 2005 




Christopher R. Carroll 
Registration No. 52,700 
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APPENDIX 



1 . A central medical data archiving system, said system comprising: 

a medical data source providing medical data, wherein said medical data 
comprises at least one of a medical image, a medical patient report, and a medical 
application; 

a status monitor for controlling the transfer of said medical data from said data 
source to a centralized remote data store, wherein said status monitor monitors operations 
occurring at at least one of said data source and centralized remote data store and triggers 
transfer of said medical data to said centralized remote data store based on said 
operations; and 

a centralized remote medical data store receiving said medical data and storing 
said medical data, wherein said centralized remote medical data store comprises an 
application service provider. 

2. The system of claim 1 , wherein said status monitor verifies said transfer of 
said medical data from said data source to said remote data store. 

3. The system of claim 1, further comprising an access authenticator for 
authenticating access to said remote data store by said data source. 

4. The system of claim 3, wherein said access authenticator authenticates 
access to said data source. 
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5. The system of claim 1, wherein said data source further stores medical 

data. 

6. The system of claim 5, wherein said remote data store further restores said 
medical data to said data source. 

7. The system of claim 1, wherein said remote data store stores a copy of 
said medical data. 

8. The system of claim 1, further comprising a second data source for storing 
medical data, wherein said remote data store transfers said medical data to said second 
data source. 

9-10. (Canceled) 

1 1 . The system of claim 1 , wherein said status monitor controls the transfer of 
data from said data source to said remote data store at a definable interval. 

12. The system of claim 11, wherein said definable interval comprises a timed 
interval. 
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13. The system of claim 11, wherein said definable interval comprises an 
event-based interval. 

14. The system of claim 11, wherein said definable interval comprises a 
manual interval. 

15. A system for remotely accessing a centralized data store, said system 
comprising: 

a centralized remote data store storing medical data indexed according to data 
source, wherein said medical data comprises at least one of a medical image, a medical 
report, and a medical application, wherein said centralized remote data store comprises an 
application service provider; 

a status monitor for controlling the transfer of said medical data from said 
centralized remote data store to a data source, wherein said status monitor monitors 
actions occurring at said data source and controls said centralized remote data store and 
said data source to transfer said medical data from said centralized remote data store to 
said data source based on a trigger, wherein said trigger is based on an action occurring at 
said data source; and 

a data source receiving said medical data and storing said medical data. 
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16. The system of claim 15, further comprising a second data source storing 
medical data. 

17. The system of claim 16, wherein said status monitor controls the transfer 
of said copy of said medical data between said remote data store and said second data 
source. 

18. The system of claim 16, wherein said status monitor verifies the transfer 
of said copy of said medical data between said remote data store and said second data 
source. 

19. The system of claim 15, further comprising an access authenticator for 
authenticating access to said remote data store. 

20. The system of claim 15, wherein said status monitor verifies said transfer 
of said medical data between said data source and said remote data store. 

21-22. (Canceled) 

23. The system of claim 15, wherein said remote data store restores said 
medical data at said data source. 
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24. The system of claim 15, wherein said remote data store comprises at least 
one directory corresponding to said data source. 

25. A method for remotely archiving medical data, said method comprising: 
detecting an operation involving medical data executed at a medical data source; 
transferring said medical data from said medical data source to a centralized 

remote data store based on a trigger, wherein said trigger is produced based on said 
operation executed at said data source, wherein said medical data comprises at least one 
of a medical image, a medical report, and a medical application; 

storing said medical data at said centralized remote data store; and 

indexing said medical data according to said data source. 

26. The method of claim 25, further comprising the step of obtaining said 
medical data. 

27. The method of claim 25, further comprising the step of storing said 
medical data at said data source. 
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28. The method of claim 25, wherein said storing step further comprises 
storing said medical data at said remote data store in a directory corresponding to said 
data source. 

29. The method of claim 25, wherein said transferring step further comprises 
verifying said transfer of medical data from said remote data store to said data source. 

30. The method of claim 25, further comprising the step of authenticating 
access to said remote data store. 

31. The method of claim 25, wherein said transferring step occurs after a 
definable interval. 

32. The method of claim 3 1 , wherein said definable interval comprises a timed 
interval. 

33. The method of claim 31, wherein said definable interval comprises an 
event-based interval. 

34. The method of claim 31, wherein said definable interval comprises a 
manual interval. 
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35. The method of claim 25 , further comprising the step of restoring said 
medical data to said data source from said remote data store. 

36. The method of claim 25, further comprising the step of copying said 
medical data from said remote data source to a second data source. 

53. The system of claim 1, further comprising a dedicated network connection 
for transferring said medical data between said medical data source and said centralized 
remote medical data store. 

54. The system of claim 15, further comprising a private network connection 
for transferring said medical data between said data source and said centralized remote 
data store. 
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